B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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COMPLETE THIS SECTION ON DELIVERY
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o O Agent
X —_— 0 Addreasas

B. Received by ( Prinfad Name) C. Date of Belivary

1. Article Addressed to:

LANCE JACKSON

ORGANA MINERALS PRODUCTS
515 W 300 N STE F

ST GEORGE UT 84770

B SosSpniz  2/7/2012
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3. Service Type
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O Registered O Retum Recelpt for Merchandisa
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2. Article Number
(Transtfer from service lebal)

70049 3410 0001 4202 8bLbJ
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